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Mobile Application ‘Life-questions’. Awareness of Existential Life-Questions in Healthcare Improved 
through the use of a Mobile Application 
Foekje Pol-Roorda 
Summary 
 
After a period in which healthcare has become more finance driven, gradually more attention to the 
meaning of life is seen in health care. In both the Netherlands and England books and courses have 
been developed, but research in England shows that British nurses do not feel sufficiently competent 
to provide spiritual care. Therefore, the Lectorate 'Health care and Spirituallity' within the University 
of Applied Sciences, Viaa, in collaboration with the resource centre “Vilans”, decided to develop a 
mobile application. The purpose of this educational design research is to develop a mobile 
application for healthcare workers that addresses attention to life-existential questions of the 
elderly. Therefore the research question for this research is the following: “How can attention and 
awareness to existential life-questions in healthcare be improved through the use of a mobile 
application?” 
The design research consists of five cycles, resulting in a tested mobile application that can be 
implemented. The first cycle is a theoretical framework. The Quality Standards of Life Questions and 
Competences for Spiritual Care serve as the basis for the theory components of the mobile 
application, which consist of concepts with respect to spirituality, the nursing process, 
communication, reflection, the organisation and society. Laurillard's pedagogical framework (2009) 
was used to give collaborative learning, social learning and constructivism a part in the application. 
Furthermore situational learning is used to stimulate reflection in action (Schön, 1983). These 
components get a place in the mobile application through theory components, activities and a group 
timeline. 
On the advice of a focus group of experts in the second-cycle, the content of the application has 
been finalized and the activities in the application are divided into recognizing one’s own spiritual 
needs, recognizing spiritual needs of the elderly and adequate response to spiritual needs. In 
consultation with a graphic designer and computer programmer, it has been decided that the 
application will be a mobile website and will consist of short theory parts, activities and a group-
timeline linked to each other. 
After programming the mobile website in cycle three, the application has been improved by 
comments on layout, spelling, theoretical content and activities of the expert group and a group of 
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twenty six professionals and elderly. As a result teacher and student manuals have also been 
developed. 
Cycles four and five have been performed simultaneously. After providing a mobile web site 
account, 156 care workers at MBA and HBO level were questioned within a period of eight weeks by 
using the system usability scale (SUS), a pre- and post-test with the spiritual care competency scale 
(SCCS) and a short questionnaire. 
The participants (29%) score significantly higher on the post-test with the SCCS along with a 
sufficient score on the SUS, F (1, 43) = 15.32, p <.001, r = 0.51. A higher increase between the pre and 
post-test applies for the sixteen participants (10.3%) who have used the application than for twenty-
nine participants who did not use the application, F(1, 43) = 4.67, p = 0.036, r = 0.31. The remaining 
users (71%) did not use the application and did not fill in the SCCS. The questionnaire shows that lack 
of time and other priorities are the main reasons for not using the application. Use of the application 
in conjunction with reflection meetings is recommended. 
Research in a sixth cycle is recommended with motivation as co-variable and broad focus on 
implementation, with theory being developed in the field of situational learning, reflection in action 
and social online learning. In the seventh cycle, research in different organizations and care settings 
is recommended to discover the effects on the elderly themselves. 
 
Keywords: spirituality, competencies, healthcare education, reflection in action, situated 
learning, mobile learning, social learning, bystander effect.  
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Mobiele Applicatie ‘Levensvragen’. Bewustzijn van Levensvragen in de Gezondheidszorg Verbetert 
door middel van een Mobiele Applicatie.  
Foekje Pol-Roorda 
Samenvatting 
 
Na een periode waarin de gezondheidszorg meer zakelijk is geworden komt geleidelijk weer meer 
aandacht voor zingeving in de zorg. In zowel Nederland als Engeland zijn boeken en cursussen 
ontwikkeld, maar uit onderzoek in Engeland blijkt dat Britse verpleegkundigen zich niet voldoende 
competent voelen om spirituele zorg te verlenen. Daarom besloot het lectoraat ‘Zorg en Zingeving’ 
van de Hogeschool Viaa in samenwerking met het kenniscentrum Vilans een mobiele applicatie te 
ontwikkelen. Het doel van dit onderwijskundig ontwerponderzoek is om een mobiele applicatie voor 
gezondheidszorg medewerkers te ontwikkelen die aandacht voor levensvragen bij ouderen 
verbetert. Daarom is de onderzoeksvraag: Hoe kan aandacht en bewustzijn voor levensvragen bij 
ouderen in de gezondheidszorg verbeterd worden door het gebruik van een mobiele applicatie? 
 Het ontwerponderzoek bestaat uit vijf cycli met als resultaat een geteste mobile applicatie die 
geïmplementeerd kan worden. De eerst cyclus is een theoretisch kader. De Kwaliteitsstandaard 
Levensvragen en de competenties voor spirituele zorg dienen als basis voor de theorie onderdelen 
van de mobiele applicatie die daardoor bestaan uit begrippen ten aanzien van zingeving, 
verpleegkundige methodiek, communicatie rondom zingeving, reflectie, de organisatie waarin 
gewerkt wordt en de maatschappij. Het pedagogisch kader van Laurillard (2009) is gebruikt om 
collaboratief leren, sociaal leren en constructivisme een plaats te geven in de applicatie. Verder 
wordt situatief leren gebruikt om reflectie in actie te stimuleren (Schön, 1983). Deze componenten 
krijgen een plaats in de mobiele applicatie door theorieonderdelen, activiteiten en een groepstijdlijn.
 Op advies van een focusgroep van expert in de tweede cyclus is de inhoud van de applicatie 
definitief vastgesteld en zijn de activiteiten in de applicatie verdeeld in bewustwording van 
zingevingsvragen bij jezelf, herkennen van deze vragen bij de ander en samen werken met anderen. 
In samenspraak met een grafisch ontwerper en computerprogrammeur is vastgesteld dat de 
applicatie een mobiele website wordt en zal bestaan uit korte theorie onderdelen, activiteiten en een 
groepstijdlijn die met elkaar verbonden zijn.  
 Na het programmeren van de mobiele website is in cyclus drie de applicatie verbeterd naar 
aanleiding van opmerkingen over de lay-out, spelling, theoretische inhoud en activiteiten van de 
expertgroep en een groep van zesentwintig beroepsbeoefenaars en ouderen. Als resultaat is ook een 
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docenten en studenten handleiding ontwikkeld.  
 Cycli vier en vijf zijn tegelijk uitgevoerd. Na het leveren van een account van de mobiele website 
zijn door middel van een nameting met de system usability scale, een voor- en nameting met de 
spiritual care competency scale en een korte vragenlijst 156 zorgmedewerkers op MBO en HBO 
niveau binnen een periode van acht weken bevraagd. 
 De deelnemers (29%) scoren significant hoger op de nameting met SCCS bij een voldoende score 
op de SUS, F (1, 43) = 15.32, p < .001, r = 0.51. De zestien gebruikers (10.3%) van de mobiele website 
laten een significant hoger verschil zien tussen de voor- en nameting dan de negenentwintig 
deelnemers (18.6%) die de applicatie niet gebruik hebben, F(1, 43) = 4.67, p = 0.036, r = 0.31. De 
overige gebruikers (71%) hebben de applicatie niet gebruikt en de nameting met de SCCS niet 
ingevuld. Uit de vragenlijst blijkt dat tijdgebrek en andere prioriteiten de belangrijkste redenen zijn 
om de applicatie niet te gebruiken. Gebruik van de applicatie in combinatie met reflectie 
bijeenkomsten wordt geadviseerd.  
 Onderzoek in een zesde cyclus is aanbevolen met motivatie als co-variabele en ruime aandacht 
voor implementatie, waarbij theorie ontwikkeld wordt op het gebied van situatief leren, reflectie in 
actie en sociaal online leren. In zevende cyclus is onderzoek in verschillende organisaties en 
zorgsettingen naar het effect op de ouderen zelf aanbevolen. 
 
Trefwoorden: zingeving, kwaliteitsstandaard levensvragen, spiritualiteit, competenties, 
gezondheidszorg onderwijs, reflectie in actie, situatief leren, mobiel leren, sociaal 
leren, omstander-effect.  
 
 
  
7 
 
Table of contents 
 
Acknowledgements (in Dutch) ............................................................................................................... 2 
Summary ................................................................................................................................................. 3 
Samenvatting .......................................................................................................................................... 5 
Table of contents .................................................................................................................................... 7 
Introduction and background ................................................................................................................ 9 
Research methodology ...................................................................................................................... 10 
Research cycle 1 Identifying the research problem ............................................................................ 11 
Method .............................................................................................................................................. 11 
Results ............................................................................................................................................... 11 
Defining Spirituality and Life-questions 11 
Nursing competencies for spiritual care 11 
Learning objectives and content for ‘Life-Questions’ 12 
Instructional design of a mobile application 14 
Conclusion ......................................................................................................................................... 16 
Discussion .......................................................................................................................................... 17 
Research cycle 2 Designing a testable solution ................................................................................... 19 
Method .............................................................................................................................................. 19 
Results ............................................................................................................................................... 19 
Learning objectives 19 
Conceptual design of the mobile application 21 
Focus group and expert evaluation 21 
Conclusion ......................................................................................................................................... 22 
Discussion .......................................................................................................................................... 24 
Research cycle 3 Feasibility .................................................................................................................. 26 
Method .............................................................................................................................................. 26 
Results ............................................................................................................................................... 26 
Learning objectives and educational evaluation 27 
Conclusion ......................................................................................................................................... 27 
Discussion .......................................................................................................................................... 27 
Research cycle 4 Prototyping and cycle 5 modification and testing ................................................... 28 
Method .............................................................................................................................................. 28 
Participants 28 
8 
 
Instruments 28 
Process 29 
Data-analysis 29 
Results ............................................................................................................................................... 30 
Conclusion and discussion ................................................................................................................. 34 
Discussion and recommendations ....................................................................................................... 36 
References ............................................................................................................................................ 37 
Appendix ............................................................................................................................................... 41 
Appendix 1. System Usability Scale ................................................................................................... 41 
Appendix 2. Spiritual Care Competency Scale ................................................................................... 42 
Appendix 3. Half open questionnaire ................................................................................................ 45 
Appendix 4. Qualitative analysis of the half open questionnaire ...................................................... 48 
Appendix 5. Analyse schema ............................................................................................................. 51 
 
 
  
9 
 
Introduction and background 
 
During the past decades healthcare has become much more finance driven. It is often argued that 
the number of citizens 65 years and older is expected to increase exponentially and after 2025 the 
number of elderly people 80 years old and above will also substantially increase (Duin, Stoeldraijer, 
Nicolaas, Ooijevaar, & Sprangers, 2015). Government policy dictates that provided healthcare should 
be efficient, safe, and delivered in a timely fashion. Healthcare has become more target oriented and 
dominated by free market principles, a keen example of which is the desire that clients can compare 
healthcare providers (Rijksoverheid, n.d.). On the other hand this development can also distract from 
the primary process of “care giving” (Mei, 2010; Peters & Pauw, 2004). Nevertheless a change is 
evident and can be seen in the report of the Healthcare Inspection which speaks of an attention to 
values, life choices and existential life-questions (IGZ, ZN en LOC, 2013). The concepts of the ‘care 
relationship’ and ‘care with intention’ have assumed more central roles within healthcare (Baart & 
Grypdonk, 2008). The Ministry of VWS (2015) describes in the parliamentary papers, ‘Dignity and 
pride. Loving care for our elderly’, a plan in which the quality of a client’s life has priority.  
These developments have led to the establishment of the Quality Standard Life Questions (QSLQ) 
by the resource centre “Vilans” a few years ago. The QSLQ describes the importance of listening to 
the existential life-questions of the elderly and prescribes the organisations and employees that need 
to realise these goals (Begemann, & Cuijpers, 2015). During an analysis of the QSLQ in 2014 
(Expertisenetwerk Levensvragen en Ouderen, 2014), an often expressed reaction was the need for a 
user friendly, more practical version to be available to healthcare workers (personal communication, 
23 July 2014). This, together with the positive effects of listening to the existential life-questions on 
health, well-being and quality of life (Koenig, King, & Carson, 2012), made a dedicated learning 
solution necessary.  
In the Netherlands various courses on attention to existential life-questions have been developed 
over the years. There are books for health care workers and a course for volunteers. The methods 
are based on a number of meetings with exercises the participants will subsequently carry out in 
professional practice (Zorg voor Beter, n.d.). Likewise in Great Britain there are several courses on 
this subject (EPICC, n.d.). An online survey of 4045 British nurses’ perception of spiritual care showed 
that they require more education, because they do not feel competent to deliver spiritual care 
(McSherry & Jamieson, 2011).  
 Therefore the Lectorate ‘Healthcare and Spirituality’ within the University of Applied Sciences, 
Viaa, together with Vilans, started developing a learning solution to make the QSLQ more accessible 
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to healthcare workers in the form of a mobile smartphone application that can be used in 
professional practice. The goal of this research is to develop a mobile application to improve 
attention to existential questions of the elderly. 
 The research question for this research is the following: “How can attention and awareness to 
existential life-questions in healthcare be improved through the use of a mobile application?” 
 
Research methodology 
For approaching the research questions we have chosen a design based research methodology, 
specifically we have decided to perform an Educational Design Research (EDR). Middleton, Gorard, 
Taylor, & Bannan-Ritland (2008) describe seven EDR research cycles. In this research the first five 
cycles will be conducted, resulting in a tested solution that can be implemented. The first cycle 
includes the identification of the research problem. With data from the first cycle in the second cycle 
a testable solution is designed. Subsequently the feasibility is explored in the third cycle. So far this is 
done by qualitative research methods, like literature review, meetings with experts and written 
evaluations. The fourth cycle is prototyping, trial and multiple interventions and the fifth cycle 
contains modification and testing. Due to limited possibilities in real-world context testing cycle four 
and five have been performed at the same time involving quantitative research through validated 
questionnaires and a half open questionnaire. Per cycle the method, results, conclusions and 
discussion are presented in more detail in the next sections.  
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Research cycle 1 Identifying the research problem 
 
The first cycle of the educational design research according to Middleton et al (2008) contains a 
review of relevant literature to describe a theoretical basis. Already existing developments and 
concepts in relation to the pedagogical problem become evident. The result of the first cycle is 
therefore an identification of a pedagogical problem and identification of relevant grounded models.  
Method  
For the identification of the pedagogical problem and the production of a theoretical framework a 
qualitative literature review has been done. First, a definition about life-existential questions or 
spirituality in healthcare was extracted from literature and the competencies necessary to give 
spiritual care were specified. Based on that in a second step theoretical content to be addressed in 
the mobile application was specified. Thirdly, literature about what is effective in education in 
relation to attention to life-existential questions was described and specified.  
Results 
Defining Spirituality and Life-questions 
Attention to the larger existential questions or life-questions appears to be an important part of 
spiritual nursing care (Begemann, & Cuijpers, 2015). Attention suggests presence, respect and 
concern (Vosselman, 2013; Baart & Grypdonk, 2008). In a qualitative study, Monareng (2012) made 
an inventory of the views of nurses on spiritual care and came up with the following definition: 
“Spiritual nursing care…. is demonstrated by showing caring presence, respect and concern for 
meeting the needs not only of the body and mind of patients, but also their spiritual needs of hope 
and meaning in the midst of health crisis, which demand equal attention for optimal care from both 
religious and nonreligious nurses” (p. 9). Weathers, McCarthy, & Coffey (2015) stated after an 
extensive literature search that “Spirituality is a way of being in the world in which a person feels a 
sense of connectedness to self, others, and/or a higher power or nature; a sense of meaning in life; 
and transcendence beyond self, everyday living, and suffering” (p. 15). Life-questions can be related 
to religion, but certainly also to non-religious questions that give meaning to life (Weathers et al, 
2015; Begemann, & Cuijpers, 2015; Vosselman, & Hout, 2013). 
Nursing competencies for spiritual care  
Developing the nursing competencies for spiritual care described by Leeuwen and Cusveller (2004) is 
at the core of this project. These competencies are documented after extensive literature review. 
Three domains of competence are distinguished, that is, a) the professional as a person, b) the 
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nursing process and c) the institutional context of the care provided (Leeuwen & Cusveller, 2004; 
Leeuwen, Tiesinga, Middel, Post & Jochemsen, 2009; Leeuwen, Leget, & Vosselman, 2016). The three 
main domains are divided into six subdomains.  
Domain 1. The professional as a person 
1. Nurses handle their own values, convictions and feelings in their professional 
relationships with patients of different beliefs and religions.  
2. The nurse addresses the subject of spirituality with patients from different 
cultures in a caring manner. 
Domain 2. The nursing process 
3. The nurse collects information about the patient’s spirituality and identifies the 
patient’s need. 
4. The nurse discusses with patients and team members how spiritual care is 
provided, planned and reported. 
5. The nurse provides spiritual care and evaluates it with the patient and team 
members. 
Domain 3. The institutional context of the care provided. 
6. The nurse contributes to quality assurance and improving expertise in spiritual 
care in the organisation (Leeuwen, 2009; Leeuwen, Leget, & Vosselman, 2016). 
This means recognising life-existential questions, attention for spirituality in the nursing process, 
communication and reflection on a micro-level. On a meso-level this implies quality management 
and policy development within the institutes. On a macro-level this means attention to meaning of 
life in a wider social setting (Leeuwen, Leget, & Vosselman, 2016) 
Learning objectives and content for ‘Life-Questions’ 
The target group as described above are nurses at MBO level 4. The designed mobile learning 
solution is expected to be also suitable for personnel at one level higher (which means nurses with a 
bachelors training) and one level lower (which means health care workers level 3). In this way as 
many health care workers as possible can be reached. The structure of the content of the mobile 
application ‘Life-questions’ is based on the competencies for spiritual care developed by Leeuwen and 
Cusveller (2004). The theoretical content is created using the QSLQ and additional literature such as 
already existing courses (Begemann, & Cuijpers, 2015).  
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Figure 1. Table of content of the QSLQ. From The Quality Standard Life Questions (p. 5) by C. 
Begemann & M. Cuijpers, 2015. Utrecht: Vilans 
Table of contents 
Introduction 
1. The reason for the standard 
1.1. Changes in thinking about quality of care 
1.2. Effects of attention to life questions 
1.3. Meaning of a Quality Standard Life Questions 
2. Demarcation of the Standard: Context, Target group and Purpose 
2.1. Context of long-term care 
2.2. Bottleneck analysis 
2.3. Target group 
2.4. Aim of the Quality Standard 
2.5. Connection to standards and guidelines 
3. Substantive provision: dealing with life questions 
3.1. Meaning of life, need for meaning, meaningful life and life questions 
3.2. Life questions of the elderly 
3.3. Coping with life issues as part of long-term care for the elderly 
3.4. Organizational preconditions 
3.5. Effects of dealing with life questions and relationship with efficiency 
4. The needs and desires of the elderly 
5. Recommendations 
5.1. Recommendations regarding the organization 
5.2. The care process and the care content 
5.2.1. Recommendation regarding the care process 
5.2.2. Recommendations regarding the care content 
6. Timetable of implementation and maintenance plan 
6.1. Implementation 
6.2. Maintenance plan 
7. Client version 
7.1. What are the Quality Standard Life Questions? 
7.2. What are the most important recommendations in the Quality Standards Life 
Questions 
7.3. What does the Quality Standards Life Questions mean to the Client Council? 
8. Measuring instrument, work instruction and further development of indicators 
8.1. Measurement tool internal enhancement information 
8.1.1. Conversations based on attention points 
8.1.2. Work instruction 
8.1.3. Shape improvement cycle 
8.1.4. Development of measuring instrument 
8.2. Further development of indicators for effects on quality of life 
9. Summary 
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The QSLQ starts with the reason to develop a standard about attention to life questions. Then the 
context, target group and purpose of the standard are specified. In the third chapter, definitions, the 
way organisations, their employees and the elderly deal with life questions, and the effect of this, are 
explained. Subsequently a chapter is written about the needs and desires of the elderly. The chapters 
result in recommendations regarding the organization, the care process and the care content. 
Options to implement and maintain attention to life questions are given. A client version in chapter 7 
can support the implementation as well as a measuring instrument, work instruction and indicators 
described in chapter 8 (Figure 1). 
 Regarding health organisations the QSLQ recommends a clear vision on quality, values and 
attention to meaning of life. This has to be visible in all aspects of the organisation. The health care 
workers have to work together with spiritual counsellors, colleagues within and outside the 
organisation. They have to provide an open atmosphere, recognize needs and listen to the 
experience of the elderly. The elderly people have to feel free to talk, knowing there will be attention 
for them and for their life-existential questions (Begemann, & Cuijpers, 2015).  
 Furthermore, research has shown that students with a broad perspective on spirituality, who are 
well aware of their own spirituality, score higher on their perceived spiritual care competency than 
students who are less aware of their own spirituality (Ross, Giske, Leeuwen, Baldacchino, McSherry, 
Narayanasamy, Jarvis, & Schep-Akkerman, 2016). Therefore becoming aware of one's own spirituality 
needs to be part of the mobile application. Research about how attention for the larger existential 
questions is taught, shows that reflection needs to be woven through all the teaching, although many 
different methods can be used (Baldacchino, 2008, Burkhart, 2008, Baldacchino, 2011, Cone, 2013; 
Briggs, & Lovan, 2014). Reflection helps students to be more aware of spiritual issues. It stimulates 
them to think about spiritual matters. It helps them to be more confident discussing spiritual issues, 
and teaches them to ask people in depth about their life-questions (Briggs, & Lovan, 2014). Moreover 
some knowledge about spirituality, meaning of life and spirituality is essential (Leeuwen, & Cusveller, 
2005) 
Instructional design of a mobile application  
Ranieri & Bruni (2012) state that mobile learning should not be used in a course delivery format, but 
more be designed as a constant stream of activities. The strength of social software does not come 
about automatically by just giving participants a virtual platform to interact (Schroeder, Minocha & 
Schneider, 2010). Therefore rewarding, offering plenty of activities that explicitly encourage 
interaction, clear communication at the start through, for example, an initial meeting, and 
moderating the forum, are important to encourage learners to interact (Popta, 2012). The advantage 
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of a mobile application is that most people carry a mobile phone, therefore the application can be 
used in the professional practice (Vavoula, & Sharples, 2008; Verma, 2012, Cobcroft, Towers, Smith, 
& Bruns, 2006). It reflects the culture of today, yielding less information from paper and more from a 
digital device (Verma, 2012). A mobile application also supports more multimodal learning content 
than paper documentation, such as moving images and sound and in addition can provide 
information linked to learning activities in context (Crčić, & Picek, 2013). For defining the social 
context of the educational setting the learning groups in a mobile application should not be bigger 
than approximately twelve persons to avoid the bystander effect. Bystander effect means that the 
probability of a person helping declines with increasing group size. Smaller groups react more quickly 
and the response is of higher quality (Voelpel, Eckhoff, & Förster, 2008). 
 To specifically feature the advances of mobile technologies and a mobile learning application, we 
are specifically interested in two components of a mobile application, that is, we would like to 
understand both the effects of doing real world tasks and the collaboration between peers on the 
learning outcome and awareness of the QSLQ content. Therefore, we use the ‘pedagogical 
framework of Laurillard’ as a starting point to construct a mobile application (Laurillard, 2009). The 
‘pedagogical framework of Laurillard’ facilitates collaborative learning which is seen as a combination 
of social learning and constructivism (Laurillard, 2009). 
 Constructionism or constructivism is the continual self-construction of knowledge (Driscoll, 2005). 
Through working on small assignments and online sharing about their experiences with fellow 
students, students are supposed to develop self-constructed knowledge. Students can adapt and 
discover new ways to pay attention to life-questions posed by clients. Through virtual collaboration 
new knowledge is constructed. Collaborative learning improves the learning experience. Because 
collaboration through a mobile application makes it easier to communicate with fellow students and 
makes it more likely that students will do so, this improves the learning experience even more (Ryu, 
& Parsons, 2012). 
 Reflection on action is frequently used in healthcare training. This always involves looking back to 
a concrete meaningful event (Prilla, Degeling, & Thomas, 2012). ‘Reflection in action’, as Schön 
(1983) described, is much less investigated and described than ‘reflection on action’ (Verpoorten, 
2012). ‘Reflection in action’ means that, during action, reflection takes place. This enables the person 
to immediately adapt action and subsequently new reflection in action can take place. Even then, 
during reflection, action has passed, but it is supposed to be a matter of seconds or minutes, and not 
hours, before reflection occurs. ‘Reflection in action’ creates new understanding and enhances 
organisational learning (Yanow, & Tsoukas, 2009). In various ways learners can be encouraged to 
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reflect in action. The ways in which students are encouraged to reflect are described as ‘reflection 
amplifiers’ (Verpoorten, 2012). Short assignments presented by a mobile application to execute in 
the workplace and prompt reflection immediately after accomplishment may function as ‘reflection 
amplifiers’ (Verpoorten, 2012). Comments and questions from other learners can help each 
individual learner to reflect on his or her actions (Laurillard, 2009, Thomas, 2013, Börjesson, 
Cedersund, & Bengtsson, 2014). 
 Since reflection is essential to the process of learning to pay attention to life-questions, social 
learning through a group timeline and situated learning through short assignments in the workplace 
can be expected to help learners to improve their spiritual care (Baldacchino, 2008, Burkhart, & 
Hogan, 2008, Baldacchino, 2011, Cone, & Giske, 2013; Briggs, & Lovan, 2014).  
Conclusion 
The mobile application should target nurses at MBO level 4. The theoretical content is based on the 
spiritual care competencies and QSLQ. Spirituality can be related to religion, but also to non-religious 
questions that give meaning to life. Underpinning theories and pedagogical design will follow the 
‘pedagogical framework of Laurrillard’ to facilitate collaborative learning (Laurrillard, 2009). This is 
supported by performing small assignments. Virtual social learning and co-construction of knowledge 
can be organized through a group timeline. 
 Furthermore, the design is supported by Schön’s theory of 'reflection in action' (Schön, 1983). 
Through situated learning performing small assignments during work, reflection in action is 
stimulated. This means a mobile application consists of limited amounts of theory, activities or short 
assignments and a group timeline. The theory, activities and group timeline each have their own 
goals and requirements. 
 The theory in the mobile application is based on the spiritual care competencies (Leeuwen & 
Cusveller, 2004) and the QSLQ (Begemann, & Cuijpers, 2015). Therefore the theory will be divided in 
six parts: recognizing, nursing process, communication, reflection, organisation and society all in 
relation to life-existential questions. Knowledge can be offered through text, moving images and 
sound. 
 The reason for short activities in the mobile application is the ability to provide a constant stream 
of activities (Ranieri, & Bruni, 2012) with a wide choice (Popta, 2012). The activities can work as 
‘reflection amplifiers’ (Verpoorten, 2012) and can work stimulating and rewarding (Popta, 2012). 
Through activities aimed at one’s self, participants recognise their own spiritual needs (Ross et al, 
2016) and if activities are aimed at others, it helps them to recognise or pay attention to spiritual 
needs of others (Begemann, & Cuijpers, 2015). Activities on a mobile device enable participants to 
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perform them at work (Yanow, & Tsoukas, 2009; Baldacchino, 2008; Burkhart, 2008; Baldacchino, 
2011; Cone, 2013; Briggs, & Lovan, 2014). 
 A group timeline is the component of the mobile application that gives participants a platform to 
share ideas and elaborations of activities or little assignments (Laurillard, 2009). Participants can get 
guidance from instructors and give and receive peer feedback (Laurillard, 2009; Thomas, 2013; 
Börjesson et al, 2014). It helps them to construct knowledge and examples (Laurillard, 2009; Driscoll, 
2005) and gives opportunities to stimulate each other (Popta, 2012). A group sharing ideas in the 
group timeline should not be bigger than approximately twelve persons (Voelpel, Eckhoff, & Förster, 
2008). 
Discussion 
It is difficult to be complete about teaching on spiritual care. It is not by accident that Enhancing 
Nurses Competence in Providing Spiritual Care through Innovative Education and Compassionate 
Care (EPICC) is undertaking a review of current educational practice, to develop a Gold Standard 
Matrix and Toolkit to aid the integration of spirituality and spiritual care within their own programs 
and curricula in the 33 month from January 2017 (EPICC, n.d.) 
 The pedagogical framework of Laurillard (2009) has been chosen as the basis for the design of the 
mobile application, but ultimately, the results are short activities, while Laurillard speaks about 
collaborating on tasks that take longer than just performing a short assignment. However, the 
framework of Laurillard can be used, as the execution of activities can be repeated after feedback 
and feedback can also be applied in other short assignments. 
 Short assignments in a mobile application can serve as reflection amplifiers, but because the use 
of a mobile application in the care of healthcare workers takes attention away from the person cared 
for, an application cannot be used during work. Therefore, an activity must be chosen in advance. It 
is questionable whether or not ‘reflection in action’ really takes place or ‘reflection on action’ 
appears hours after the activity is performed. Therefore, consideration should be given during the 
execution of the activity to what will be mentioned in the timeline after work. 
 The classification of the competencies for the provision of spiritual care has not been exactly 
copied to determine the classification of the theory because the first part, the professional as a 
person, is addressed in the activities. Instead, concepts about spirituality are explained in the first 
theory section. 
 The mobile application focuses on supporting care workers in giving attention to life-questions of 
the elderly. However, it is not yet clear which older people will be addressed in the mobile 
application. Is the mobile application suitable for attention to the life-existential questions of elderly 
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people with dementia or people receiving palliative care? This has to be addressed in the next cycle 
by asking experts to give their opinion.  
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Research cycle 2 Designing a testable solution 
 
The second cycle is the design of a testable solution based on Cycle one (Middleton, 2008). In this 
creative process the Mobile Application ‘Life-existential Questions’ based on pedagogical principles 
has to be produced. 
Method 
The mobile application is designed with the information from cycle one, information from a meeting 
with a graphic designer and advice from a focus group of experts. With the information from cycle 
one the content of the theory and activities is arranged in a scheme. This scheme functions as input 
for a graphic designer and computer programmer, who together have made a proposal for the 
technical and graphic design. Subsequently a focus group of expert is organised. Ten experts are 
invited: four spiritual care counsellors, two experts and advisors on spiritual care, one policy staff 
member and one elderly member of a senior citizen association and two health care lecturers, one of 
whom still works with elderly in a general practice. Temporary screen designs are discussed, theory 
and activities criticized and new parts added. 
Results 
Learning objectives 
A brainstorm on the information from cycle one yields table 1 with three domains, that is practice, 
person and perception (Leeuwen et al, 2016), six themes, such as concepts, method, communication, 
reflection, organisation and society (Leeuwen, 2004), and potential topics grouped per theme. 
Activities will be divided into three components: me (recognizing one’s own spiritual needs), the 
other (recognizing the spiritual needs of the elderly) and together (adequate response to spiritual 
needs). 
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Table 1 
Scheme containing domains, themes and potential topics for the mobile application  
 
Domains Themes Topics 
Practice Concepts - Concepts like life-existential questions, 
spirituality, meaning of life, religion, worldview.  
- Life story. What is it? Why use it?  
- Vision on care  
- Sources of meaning and purpose in life  
- Carlo Leget: Art moriendi, diamond model  
- Spiritual themes 
- Quality Standard life-existential questions 
- Movies or documentaries about ageing 
- Competencies 
 Method - Anamnesis: which questions?  
- Nursing plans 
- Nursing diagnoses and interventions 
- Daily reporting 
- Referring to specialist? 
- Multidisciplinary consultation  
- Supporting rituals and habits  
- Ethics of spiritual care 
Person Communication skills - Communication about meaning of life  
- Social and relational skills 
 Reflection - Reflection on for example communication, 
competencies, own limitations, ethical 
limitations, own spirituality and view on elderly 
Perspective Organisation - Organizational culture 
- Attention to life story 
- Quality management 
 Society - Position of elderly, vulnerability.  
- Elderly people associations 
- Ego-documents 
- Media/current affairs 
- Fulfilled life discussion 
- Cultural sensitivity 
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Conceptual design of the mobile application 
In the first meeting with the graphic designer and computer programmer, requirements and 
preferences are expressed. Small parts of theory, activities to be performed at work and a group 
timeline in a mobile application are required. The information of cycle one and the scheme 
containing domains, themes and potential topics are discussed.  
 In the second meeting a mobile website is suggested. There are pros and cons to having a mobile 
website. A mobile website has the same functionalities as an application from an App Store or 
Market. Mobile websites are easier to develop and it works for different platforms. No time is 
needed to wait for an approval to publish the website. A disadvantage is that a mobile website is 
more difficult to discover for potential users. Secondly, a mobile website might be experienced as 
less trendy than an App from App Store or Market. Finally, a mobile website does not have access to 
cameras or sensors of a mobile device (Iglesias, & Meesangnil, 2011). 
 Based on the discussion with the graphic designer and computer programmer it is decided that in 
a first conceptual design the following main components are defined: theory, activities, group 
timeline and personal timeline. Each participant can browse through the theory in his own time and 
place. Below each part of theory the elaboration on activities of different participants appears. 
 Activities stimulate participants to become aware of existential life-questions of the elderly. The 
activities can be performed in self-chosen sequence. There will be plenty of activities therefore not 
all the activities have to be conducted. Each activity belongs to a small part of theory. The 
elaboration of an activity appears in the group timeline.  
 The group timeline will contain a maximum of twelve participants avoiding the bystander effect. 
(Voelpel, Eckhoff, & Förster, 2008). In the group timeline the elaboration on activities appear. 
Through links the accompanying theory can be reached. The personal timeline can be used to post 
messages, to save preliminary findings or not shared completed activities.  
Focus group and expert evaluation 
After a presentation of technical features and the scheme containing domains, themes and potential 
topics for the mobile application, experts get the opportunity to write their advice, comments and 
thoughts on six sheets with the themes an one sheet for general comments.  
The experts consider it important that the application focuses on different cultures, uses common 
language and stimulates a holistic view. The application should, according to the experts, not focus 
specifically on people with dementia, people with difficult behaviour or receiving palliative care. In 
the application limited attention should be paid to people who have limited language skills or 
difficulties putting feelings into words. 
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The nurse should be aware that dealing with life issues is not therapy and thus a normal grieving 
process or questions about the meaning of life should not be medicalized. Suggestions for the digital 
rewards, automatic notifications activating participants to do the next activity or game elements, are 
made. For dissemination of the application teams of health care workers could provide an 
ambassador who is committed to spiritual issues and, furthermore, accreditation for the quality 
register of nurses should be applied for.  
The sort of chapters and paragraphs of theory should have simple names like ‘Did you know..’, 
instead of ‘concepts’, and ‘talking about…’, instead of ‘communication’. Extra topics are added to the 
initial scheme, such as the grieving process, how to deal with death, what to do when somebody has 
difficulties speaking. Many activities are suggested, like asking about hobbies, a recent life-event, the 
meaning of a ring or bracelet. Other suggestions are: view pictures together, stand still for about ten 
seconds before you enter a room and focus on what you will find behind the door, search for aspects 
of organisational vision in the organisation. 
Conclusion 
It is decided that the mobile application will be implemented as a mobile website due to the 
following reasons: it has the same functionalities as an App in the App store, it is easier to develop, it 
works for different platforms and no approval to publish is needed. This is weighed up against the 
fact that a mobile website is more difficult to find for potential users, is experienced as less trendy 
and does not have access to cameras or sensors of the mobile device (Iglesias, & Meesangnil, 2011). 
 The mobile website will have four components: theory, activities, group timeline and personal 
timeline. The group timeline is connected with theory and theory is connected with the activities. 
Activities will be divided into three components: me, the other and together.  
 With the input of cycle one and the expert meeting a new scheme is made with themes and topics 
in common language (Table 2). Because activities are linked to theory, the theory parts will first be 
written and, subsequently, activities for ‘me’, ‘the other’ and ‘together’ will be made, using the many 
suggestions of the expert group.  
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Table 2  
Scheme containing, themes and topics for the mobile application  
Themes Topics 
Did you know… - The concepts 
- What can give meaning?  
- What do you believe? 
- Tell me 
- What’s going wrong? 
- What is needed?  
- This is why I do it 
- What matters 
- How do I deal with it 
- Loss.. 
The nursing process… - What do you ask? 
- What do you say? 
- What do you write 
- When to refer?  
- Consultation? 
- And then?  
- This is the end… 
Talking about… - Be there.. 
- Double feelings.. 
- No answer.. 
- What is important? 
- How do I have a conversation? 
- If a conversation is impossible.. 
Look in the mirror… - Take a look at yourself 
- How do you look at yourself? 
- What are your skills? 
Your workplace… - What are we aiming for?  
- Suffering of managing?  
- Interaction.. 
What happens around 
you… 
- What a differences! 
- Position of the elderly 
- Elderly people organized? 
- Lack of time 
- Fulfilled?  
- Healthy? 
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As a result of this cycle the mobile application is developed. Clicking on the themes of the theory 
(1) opens topics mentioned in Table 2. Opening the topics (2) leads to small sections of theory with 
photos, short film clips or poetry. The activities are divided into me, the other and together. When 
clicking on one of the three parts of the assignments (3), a row of assignments appears from which 
one can choose. The result of the assignment appears in the timeline (4). From the timeline it is 
possible to navigated to the corresponding theory (5). Below the theory is the option to click on 'our 
experiences', so that the completed assignments belonging to this part of theory appear (6). In this 
way the timeline (7) and theory (8) is showed (Figure 2). 
 
Figure 2. Scheme to show the connections between the screens of the application. 
 
The application should, according to the experts, not focus specifically on people with dementia, 
people with difficult behaviour, or people receiving palliative care, but on elderly people who need 
care in a nursing home or in their own home. 
Discussion 
In the focus group sessions the experts evaluated the content of the mobile as helpful and suggested 
several additions and a broadening of the focus. Furthermore, with the computer experts extensions 
of the app have been discussed including digital rewards, automatic notifications activating 
participants to do the next activity or game elements. In this phase of the research, it was decided 
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not to adjust the WebApp yet, but to save up small adjustments and proceed with the research. 
 The experts in the focus group suggest that for dissemination of the application teams of health 
care workers could provide an ambassador who is committed to spiritual issues. In the next cycle 
more suggestions for disseminations should be asked. Accreditation for the quality register of nurses 
should be applied for.  
 The computer experts advise on the structure of the mobile application. The connections 
between the different components make it possible to find the theory belonging to the activities of 
the application. In Laurillard's pedagogical framework, the teacher gives feedback to the leaners 
alongside the other participants. In the application teachers do not always give feedback, but 
feedback can be obtained by reading the corresponding theory, which can be navigated to from the 
group timeline. Because it is decided to develop a mobile website, from now on the mobile 
application will be called WebApp.  
 To avoid the bystander effect, groups in the WebApp must be kept relatively small, but no 
research is found about what amount of participants is most favourable. A group size of twelve 
participants is chosen, because Viaa University is working with groups of twelve students and in the 
evaluations students are positive about this group size. Research should show what the ideal group 
size is. 
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Research cycle 3 Feasibility 
 
In the third cycle a small study to ascertain if the mobile application designed in cycle two is feasible 
and suitable is performed (Middleton, 2008). Systematic effects and causal relationships are 
identified.  
Method 
After the WebApp Life-questions is developed the cycle two expert group of ten participants and 
twenty-six others are sent login details of the Mobile Application and are asked to try out the 
WebApp for a period of two weeks. They are requested to give comments through the group 
timeline and email. All of these participants are invited to install the icon of the application on their 
device, to read through the application and to comment and correct all they encountered. 
Healthcare workers have specifically been asked to use the application at work, performing one 
activity a day. Subsequently a focus group of eight lecturers from different colleges are asked to 
assess the educational value and feasibility of the WebApp 
Results 
Test group 
The group of twenty-six people consists of three lecturers, three spiritual care counsellors, one 
elderly woman, nine nursing students and ten health care workers at different levels. 
Fourteen of the thirty-six people of the total test group have given their feedback.  
Design and Interaction evaluation of mobile application 
The group made twelve comments about formulation and spelling, which are adapted immediately. 
The layout is received positively. Only a background colour and the size of photos have to be 
adjusted. Some comments on the operation of the WebApp, such as explanation of icons and the 
way activities are linked to the theory, can be solved by writing an accurate instruction for 
participants. A few suggestions to modify the program are given, for example adding popups 
explaining the meaning of icons, adding the possibility to give multiple answers on a question and the 
option to remove answers in the timeline. If these changes cannot be made, an explanation about 
what is or is not possible within the WebApp will be added to the instruction. All twenty-one 
comments about additions to the theory and seven about additions to activities are implemented. 
These suggestions include for example adding information about celebrations, customs and ritual to 
the theory about religions, adding information about referring to other organizations, and adding an 
activity about the enjoyment music and art can give.  
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 Thirty-seven general positive comments and four general negative comments are made. On the 
conditions necessary for dissemination of the WebApp a few suggestions are made like including 
instruction for participants and more discussion about guidance by supervisors.  
Learning objectives and educational evaluation 
In general the WebApp is received positively. The lecturers teaching health care workers at different 
levels believe the WebApp to be suitable for the target group of workers. The idea was to only use 
the tool for situated learning in the workplace, but the first part of activities to help participants to 
think about their own spiritual needs can be done in a group of students in school setting. The advice 
is to discuss privacy and make it blended learning education. Furthermore, students have to be 
stimulated to search for more literature.  
 Several suggestions for a teacher’s guide and instruction for participants are made. Vision, 
sources or a bibliography and educational background need to be described. An operating manual for 
lecturers and students has to be developed.  
Conclusion 
Comments made on the content, layout and operation of the WebApp are mainly positive. When 
possible, suggestions for improvement have been acted on immediately.  
A teacher’s guide has to be made containing vision, educational background, suggestions for use of 
the WebApp during work and in class, the discussing of privacy issues, a bibliography and an 
operating manual. An instruction for participants has to be made containing an operating manual.  
Discussion 
Because access to the WebApp was sent to the test group in the summer holidays, only 39% of the 
participants gave their comments, but these comments have greatly added to the design. Decisions 
on what should and should not be adjusted were always made with information from prior 
conclusions in the first two cycles of the investigation. Manuals for lecturers and students have to be 
made. Because blended learning is suggested more thought has to be given to how to imbed the 
WebApp in school curricula.  
 The computer programmer is contacted about adjustment to the programme with regard to 
popups explaining the meaning of icons, adding multiple answers on one question, and the option to 
remove answers in the timeline. These small improvements, and the modifications suggested in the 
second cycle, like digital reward, automatic notifications and game elements, are saved for a later 
stage.  
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Research cycle 4 Prototyping and cycle 5 modification and testing 
 
After building the Mobile Application as designed in Cycle three, the purpose is to test a prototype in 
cycle four in order to get more information and adjust the WebApp. After modification of the 
WebApp the purpose in cycle five is to test its effectiveness and to use the information obtained to 
refine the design.  
 Due to limited possibilities in the real-world context cycle four and five have been performed at 
the same time. During the simultaneous conducting of cycle four and cycle five of the research, 
manuals for students and lecturers are developed and accreditation for the quality register of nurses 
is arranged.  
 The research question is: To what extent does the WebApp Life-questions’ influence the 
competencies of caregivers for elderly people in the area of spirituality?  
Hypotheses: 
1. Participants score higher on the post-test than on the pre-test.  
2. Participants who have used the mobile application show a larger increase between pre- and post-
test than participants who have not used the mobile application.  
Method 
Participants 
The population contains 156 healthcare workers at MBO level 3, MBO level 4 and HBO who are doing 
their internship or are graduated and working.  
A convenience sample is taken by approaching groups of students from four different schools on 
three different levels. In addition, invitations for healthcare workers to participate in the research are 
sent to eighty healthcare institutions throughout the country.  
Instruments 
Three instruments are used to study progression in competence: the Spiritual Care Competency Scale 
(SCCS), the System Usability Scale (SUS) and an extra questionnaire.  
Spiritual Care Competency Scale (SCCS). 
During the last decade, competencies necessary to give spiritual care have been developed 
(Leeuwen, Cusveller, 2004). Based on these competencies, an instrument to self-assess spiritual care 
competencies has been tested and validated (Leeuwen, Tiesinga, Middel, Post, & Jochemsen, 2009). 
This SCCS is used to assess whether healthcare workers have developed spiritual care competencies 
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after having learned through the mobile application ‘Life-Questions’. The SCCS consists of 27 
statements, for instance, ‘I can report orally and/or in writing on a patient’s spiritual needs’, or ‘I can 
attend to a patient’s spirituality during the daily care (e.g. physical care)’. Participants are asked to 
estimate their own level of competency by circling an answer in a 5-point Likert scale, which best 
reflects the extent to which they agree or disagree with each statement (Appendix 1).  
System Usability Scale (SUS).  
The System Usability Scale (SUS) is a validated test and is used in order to investigate whether the 
mobile application was felt to be useful (Appendix 2). The usefulness influences how much can be 
learned through the use of the mobile application (Bangor, Kortum, & Miller, 2008). The SUS consists 
of ten statements like ‘I thought the product was easy to use’ or ‘I thought there was too much 
inconsistency in this product’ that can be scored by a 5-point Likert scale and be conducted online.  
Survey 
A half open questionnaire is developed in order to discover why participants have not used the 
mobile application, what they thought could be improved and if they planned to use the mobile 
application in the future (Appendix 3).  
Process 
The SCCS is conducted online via a written explanation and link sent by email after one week, 
followed by a reminder, to graduated healthcare workers and handed out on paper with verbal 
information to students in a classroom, who are a few days at school during their internship of ten to 
twenty weeks. Between four to eight weeks the SCCS is conducted again in the same way, together 
with the SUS and half open questionnaire. The SCCS and SUS are part of cycle five. The half open 
questionnaire is part of cycle four. Immediately after the pre-test participants get access to the 
mobile application ‘Life-Questions’ and are given the instruction to perform at least three jobs per 
week. To prevent the bystanders effect to occur, the groups that are formed within the mobile 
application are not bigger than twelve people (Voelpel, Eckhoff, & Förster, 2008). 
Data-analysis  
Using the Statistical Package for the Social Sciences (SPSS), a variance analysis mixed design (pre/post 
measurement, and between groups at various times) ANOVA has been carried out in order to 
discover if there is a difference in the level of gained competence of the groups using or not using the 
mobile application. An α≤.05 is used. 
 A score of at least 52 on the SUS is seen as a precondition to be able to draw conclusions about 
increase of the spiritual care competencies (Bangor, Kortum, & Miller, 2008).  
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The answers of the half open questionnaire are displayed by diagrams and tables (Appendix 5). The 
comments are analysed by coding narrative information in themes (Appendix 4).  
Results 
The sample selected consists of 156 healthcare workers of which 26 MBO level 3, 69 MBO level 4 and 
61 HBO level. These participants are spread over second (111), third (21) and fourth (10) year of their 
training or graduated (14). The sample include mainly female students (82 %) from three different 
schools (83%). Most participants study level 4 or HBO (83%) in their second year (71%) and work in a 
nursing home or home care (79%). (Table 3) 
Table 3 
Description of sample 
  % (n) 
Gender (n=156) Female 82.1 (128) 
 Male 17.9 (28) 
School (n=156) Landstede 26.9 (42) 
 Deltion 28.8 (45) 
 Viaa 27.6 (43) 
 Saxion 7.7 (12) 
 Work 9.0 (14) 
Level (n=156) MBO level 3 16.7 (26) 
 MBO level 4 44.2 (69) 
 HBO 39.1 (61) 
Study year (n=156) 2nd 71.2 (111) 
 3rd 13.5 (21) 
 4th 6.4 (10) 
 Graduated 9.0 (14) 
Work setting (n=156) Nursing home 57.7 (90) 
 Home care 21.1 (33) 
 Hospital 4.5 (7) 
 Psychiatry 7.7 (12) 
 Other 9.0 (14) 
Religion (n=106) None 52.8 (56) 
 Little 25.5 (27) 
 Active 21.7 (23) 
NB: Not all students completed all questions within all measures, therefore the numbers presented 
do not always add up to 156. 
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The condition that the SUS score has to be higher than 52 is met. The SUS score is 59 (Table 4). 
Table 4. 
SUS score 
 N Minimum Maximum Mean Std. Deviation 
SUS_ALL 40 22,50 95,00 58,8125 15,57640 
 
A response rate for the post-test SCCS of 29 % is achieved, but only 10.3 % say they have used the 
mobile application and 18.6 % indicate they have not used the application. The majority did not use 
the application (Table 5).  
Table 5 
Use of mobile application for participants that have scored the post-test SCCS 
 
 
 
The score of the SCCS post-test is significantly higher than the score of the SCCS pre-test, F (1, 43) 
= 15.32, p < .001, r = 0.51. This is a large effect. There is no difference in SCCS scores between the 
participants who use or did not use the mobile application (Table 6). 
Table 6 
SCCS scores on pre- and post-test 
 
Use of application Mean 
Std. 
Deviation N 
SCCS_pre test Yes 3,7153 ,45355 16 
 No 3,7778 ,27910 29 
 Total 3,7556 ,34729 45 
SCCS_post test Yes 4,0810 ,39271 16 
 No 3,8834 ,39523 29 
 Total 3,9537 ,40142 45 
 
In addition, there is a significant interaction effect with the participants who used the application. 
A higher increase applies for the participants who have used the application than for participants 
Use of application Yes No  
Respondents 16 (10.3%) 29 (18.6%) 
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who have not used the application, F(1, 43) = 4.67, p = 0.036, r = 0.31. This is an average effect 
(Figure 3).  
 
Figure 3. Effect of active application usage over time 
The main reasons to not use the application are lack of time, other priorities, no mobile allowed 
at work, use of the application was not mandatory and the topic attention to existential questions of 
the elderly is not interesting (Table 7).  
 
Table 7 
Reasons to not use the application
 
0 10 20 30 40 50 60 70
Lack of time
Other priorities
Topic was not interesting
Not mandatory
Working with another target group
No mobile at work
Unclear how to use
Hard to log on
Other
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The nine comments can be divided into motivational and practical reasons, all of which fall under 
the reasons mentioned in Table 7. The information provided about the use of the application is 
sufficient according to 78 % of 95 participants (Table 8). 
Table 8 
Rating of the information provided 
 
In the evaluation of the information given at the start meeting, the participants recommended to 
have a short hands-on session in the kick-off meeting with a technical testing and introduction to the 
WebApp. Then everyone has already been able to do some assignments. In addition any problems 
with login will have been resolved immediately. That way, more information is given on the content 
and difficult words are clarified by using examples. The use of a visual presentation is also 
recommended. In addition, it is advised to hold an informative meeting over time. One comment 
states that the SCCS uses words that are too difficult. 
 Recommendations to improve the usability of the WebApp contain three themes. The first theme 
is privacy. One comment is that users' email addresses are visible to the entire user group. 
Furthermore, two participants report that they like to decide for themselves whether the elaboration 
on all the assignments is shared with the group. 
 The second theme is the preference for an app in the App Store. The thought behind it is that it 
will no longer be necessary to log on each time when using the app. Two participants felt the 
structure of the WebApp to be confusing. The question asking which part of the application is most 
appreciated is answered by sixteen people. This corresponds to the number of people who have used 
the application (table 5). The assignments are felt to be most interesting (table 9). 
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Table 9 
Components most appreciated.  
  Participants  
Components Theory 2  
 Activities 13  
 Group timeline 1  
Total  16  
 
About half of the 23 participants who answered the question about future use are planning to use 
the application in the time to come (Table 10). 
Table 10 
Future use of the application 
  Participants  
Future use Yes 11  
 No 12  
Total  23  
 
Conclusion and discussion 
The participants score significantly higher in the post-test than in the pre-test. This applies for both 
participants who did and did not use the application. This may be due to the awareness of existential 
life-questions created by the SCCS. Nevertheless, the use of the application gives a higher increase 
between pre and post-test. This seems to indicate an interaction effect, even though this higher 
increase could be due to a co-variable, for example, motivation. The groups that did or did not use 
the application are not randomly assigned, but occurred during the research. 
 This can be explained by the fact that the implementation and quantitative research, that is cycles 
four and five, have been carried out at the same time due to limited possibilities in a real-world 
context. As a result, too little attention has been paid to implementation of the WebApp in the group 
of participants. The recommendations from previous cycles have not been sufficiently followed, such 
as blended learning, imbedding the WebApp in curriculum, rewarding of participation, the 
appointment of ambassadors who are committed to spiritual issues. And accreditation for the quality 
register of nurses and the development of manuals for lecturers and students have been developed 
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during cycle four and five and could consequently not be used at the start of these cycles. The main 
reasons to not use the application are lack of time, other priorities, no mobile allowed at work, use of 
the application was not mandatory and the topic attention to existential questions of the elderly is 
not interesting (Table 7). All of these could probably largely have been solved by following the 
recommendations of previous cycles.  
 A recommendation of this cycle is to start the first meeting with a visual presentation and guided 
use of the WebApp during the meeting. A second meeting over time is advised. One comment states 
that the SCCS used words that are too difficult. The activities that have been most positively 
evaluated relate to the theory parts and the group timeline. The assignments are places on the 
landing page and therefore this page gives participants a good start in the use of the WebApp.  
Half of the participants answering the question about use of the WebApp in the future plan to use 
the WebApp in the future, but only 15% of all the participants answered this question.  
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Discussion and recommendations 
 
Although the five cycles have not been performed exactly as described by Middleton et al. (2008), 
this research has provided a workable WebApp with a large amount of advice for implementation. 
Because not enough attention was paid  to the implementation of the WebApp an additional cycle 
has been entered by appointing two students as ambassadors and giving them the instruction to 
implement the WebApp during their internship in a nursing home and in a team caring at home. In 
this cycle, advice from all cycles has been taken up and carried out in relatively small groups of two 
times eight persons.  
 The first recommendation is to adjust the WebApp with all the small recommendations 
concerning the programming of the WebApp, such as digital rewards, notifications, game elements, 
popups explaining the meaning of icons, options to give multiple answers and the choice to remove 
answers in the timeline. Because accreditation for the quality register of nurses is arranged, a 
dashboard showing the progress of the participants should also be developed. The first five and the 
extra cycle of implementation of the WebApp in two small groups should be used to execute the 
research in cycle six and to disseminate the WebApp in cycle seven. During these cycles, the impact is 
described and new theory is built.  
 The WebApp should be tested in the sixth cycle in a group of about a hundred participants with 
motivation a co-variable. This cycle can be used to develop theory about situated learning, reflection 
in action, social online learning and the group size with regard to the bystanders effect. Arising from 
this theory new concepts about teaching attention to life-questions should be developed.  
 In the seventh cycle, it is recommended to implement the WebApp in different groups, different 
care organisations and settings. Not only the influence on the learning effect, but also the effect on 
the elderly themselves should be investigated since the purpose of all the effort put into attention to 
existential life-questions is the wellbeing of the elderly who receive healthcare.  
 Research can be conducted by comparing the advantages of a mobile website with an app from 
the App Store. Further research should be done about the language level of the SCCS for use by MBO 
levels 3 and 4.  
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Appendix 1. System Usability Scale 
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Appendix 2. Spiritual Care Competency Scale 
Spiritual Care Competency Scale 
For each item please estimate your own level of  
competency by circling an answer which best reflects 
 
1= completely disagree (--), 2= disagree (-), 3= neither agree or disagree (0), 4= agree 
(+), 5= fully agree (++) 
 
Assessment and implementation of spiritual care -- - 0 + ++ 
1 I can report orally and/or in writing on a patient’s 
spiritual needs 
1 2 3 4 5 
2 I can tailor care to a patient’s spiritual 
needs/problems in consultation with the patient 
1 2 3 4 5 
3 I can tailor care to a patient’s spiritual 
needs/problems through multidisciplinary 
consultation 
1 2 3 4 5 
4 I can record the nursing component of a patient’s 
spiritual care in the nursing plan 
1 2 3 4 5 
5 I can report in writing on a patient’s spiritual 
functioning 
1 2 3 4 5 
6 I can report orally on a patient’s spiritual functioning 1 2 3 4 5 
Professionalization and improving the quality of 
spiritual care 
-- - 0 + ++ 
7 Within the nursing ward, I can contribute to quality 
assurance in the area of spiritual care 
1 2 3 4 5 
8 Within the nursing ward, I can contribute to 
professional development in the area of spiritual care 
1 2 3 4 5 
9 Within the nursing ward, I can identify problems 
relating to spiritual care in peer discussion sessions 
1 2 3 4 5 
10 I can coach other care workers in the area of spiritual 
care delivery to patients 
1 2 3 4 5 
11 I can make policy recommendations on aspects of 
spiritual care to the management of the nursing ward 
1 2 3 4 5 
12 I can implement a spiritual care improvement project 
in the nursing ward 
1 2 3 4 5 
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Personal support and patient counselling -- - 0 + ++ 
13 I can provide a patient with spiritual care 1 2 3 4 5 
14 I can evaluate the spiritual care that I have provided 
in consultation with the patient and in the 
disciplinary/multidisciplinary team 
1 2 3 4 5 
15 I can give a patient information about spiritual 
facilities within the care institution (including spiritual 
care, meditation centre, religious services) 
1 2 3 4 5 
16 I can help a patient continue his or her daily spiritual 
practices (including providing opportunities for 
rituals, prayer, meditation, reading the Bible/Koran, 
listening to music) 
1 2 3 4 5 
17 I can attend to a patient’s spirituality during the daily 
care (e.g. physical care) 
1 2 3 4 5 
18 I can refer members of a patient’s family to a 
spiritual advisor/pastor, etc. if they ask me and/or if 
they express spiritual needs 
1 2 3 4 5 
Referral -- - 0 + ++ 
19 I can effectively assign care for a patient’s spiritual 
needs to another care provider/care worker/care 
discipline 
1 2 3 4 5 
20 At the request of a patient with spiritual needs, I can 
in a timely and effective manner refer him or her to 
another care worker (e.g. a chaplain/the patient’s 
own priest/imam) 
1 2 3 4 5 
21 I know when I should consult a spiritual advisor 
concerning a patient’s spiritual care 
1 2 3 4 5 
Attitude towards patient spirituality -- - 0 + ++ 
22 I show unprejudiced respect for a patient’s 
spiritual/religious beliefs regardless of his or her 
spiritual/religious background 
1 2 3 4 5 
23 I am open to a patient’s spiritual/religious beliefs, 
even if they differ from my own 
1 2 3 4 5 
24 I do not try to impose my own spiritual/religious 
beliefs on a patient 
1 2 3 4 5 
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25 I am aware of my personal limitations when dealing 
with a patient’s spiritual/religious beliefs 
1 2 3 4 5 
Communication -- - 0 + ++ 
26 I can listen actively to a patient’s ‘life story’ in 
relation to his or her illness/handicap 
1 2 3 4 5 
27 I have an accepting attitude in my dealings with a 
patient (concerned, sympathetic, inspiring trust and 
confidence, empathetic, genuine, sensitive, sincere 
and personal) 
1 2 3 4 5 
 
(Bron: Spiritual Care Competence Scale (SCCS). In: R. van Leeuwen (2008). Towards 
Nursing Competencies in Spiritual Care, Rijksuniversiteit Groningen) 
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Appendix 3. Half open questionnaire  
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Beste student, 
 
Wij vragen jou om voor de laatste keer een enquête in te vullen. 
Alvast bedankt voor je medewerking en veel succes met het vervolg van je opleiding!  
                             
 
Studentnummer:…………………………………………………………………………………… 
 
1.  Heb je gebruik gemaakt van de mobiele website ‘Levensvragen 
en Ouderen? 
 ☐  Ja     (ga naar vraag 3)    
 ☐ Nee   (ga naar vraag 2)   
2. Wat maakt dat je geen gebruik hebt gemaakt van de mobiele 
website ‘Levensvragen en Ouderen’?  
Meerdere opties mogelijk: 
 
1. Geen tijd                                                                ☐  
   2. Andere prioriteiten                                              ☐ 
   3. Onderwerp niet interessant                               ☐ 
4. Het was niet verplicht                                         ☐ 
5. Ik werk met een andere doelgroep                  ☐ 
6. Mag geen mobiel/tablet op werk                     ☐ 
7. Onduidelijk hoe te gebruiken                            ☐ 
8. Lastig om in te loggen                                         ☐ 
9. Anders, namelijk:                                                 ☐    
                            
…………………………………………………………………………….. 
 
……………………………………………………………………………. 
  
3. Hoe vond je de informatieverstrekking over de mobiele website 
en heb je verbeterpunten?   
 
 
 
 
☐Goed                           
☐Ruim voldoende       
☐Voldoende                
☐Matig  
47 
 
 
  
 
 
 
 
Einde enquête voor de niet-gebruikers 
☐Slecht  
 
Toelichting:………………………………………………………….. 
 
………………………………………………............................... 
 
…………………………………………………………………………… 
4. Wat kan verbeterd worden aan de gebruiksvriendelijkheid van 
de mobiele website? (Kort en bondig) 
 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
5.  Wat sprak je het meeste aan in de mobiele website? 
 
 
 
☐Theorie 
☐Filmpjes 
☐Opdrachten 
☐Groepstijdlijn 
 
Toelichting:………………………………………………………….. 
 
………………………………………………............................... 
6. Zou je in de toekomst gebruik willen blijven maken van de 
mobiele website? 
☐Ja 
☐Nee 
Bedankt voor het invullen!  
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Appendix 4. Qualitative analysis of the half open questionnaire 
Code: number of questionnaire (1 – 61), number of fragment. 
Vraag 2-9: Wat maakt dat je geen gebruik hebt gemaakt van de app ‘Levensvragen en   Ouderen’?
   Anders namelijk:  
Code  Fragment 
2.1  Zonder mobiel erbij lastig te gebruiken  
13.1  Stage op pauze gezet 
21.1  Duidelijk aangegeven er geen interesse voor te hebben. 
22.1  De vorige enquête was heel vaag en onduidelijk. 
25.1  Ik kon niet inloggen en toen vroeg ik of dat wel kon en toen een mailtje met dat het   
   niet meer hoefde. 
28.1  Vanwege eigen opdrachten geen tijd.  
35.1  We praten al met onze bewoners over echt van alles. 
36.1  Ik werk op de pg dit maakt mensen onrustig. 
46.1   het was voor mij niet zozeer noodzakelijk om te gebruiken 
48.1   andere prioriteiten 
49.2  ik had er niet zoveel belang bij 
50.1  naast stage bijna niet te doen, te hectisch 
51.1  niet aan gedacht 
54.1  koste erg veel tijd 
55.1   heb de app wel geopend om te kijken hoe de app te werk gaat 
57.1  thuiszorg weinig tijd en slecht internet via mobiel 
60.1  Het is er in de praktijk door prioritering en tijd gewoon niet van gekomen 
 
 
Vraag 3: Hoe vond je de informatieverstrekking over de app en heb je verbeterpunten? 
  
Code  Fragment 
1.1:  Op mijn stage weinig ouderen. Dus niet altijd toepasbaar 
3.1:  Ik wist niet dat het binnen 4 weken gedaan moest worden 
4.1:  Niet duidelijk hoe lang wij de app kunnen gebruiken  
5.1:  Onduidelijk waarmee ingelogd moest worden en vervolgens geen mail gehad  
6.1:  Er was niet heel veel informatie, op zich wel genoeg  
8.1:  Ik vond jullie informatie en toelichting sumier. Als jullie een duidelijke toelichting en 
motivatie hadden gegeven voor de site, hadden er misschien meer mensen gebruik van 
gemaakt. Mijn intrinsieke motivatie was groot, maar dat ligt niet voor iedereen zo.  
10.1:  Heb meer inzicht gekregen over levensvragen. Er stond duidelijke informatie op de website. 
Ben door het gebruiken van de app meer bewust geworden van de levensvragen. 
11.1:  Jullie waren duidelijk in wat de bedoeling was. 
12.1:  Leg duidelijk uit dat het religieus onderbouwd is. 
14.1:  In de mail werd je doorverwezen, handig. 
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15.1:  Iets minder moeilijke woorden 
16.1:  Moeilijke woorden 
17.1:  Niet gebruikt, wel duidelijke uitleg. 
20.1:  Niks 
21.2:  Was over gebruik genoeg informatie gegeven. Inhoud niet. 
23.1  Laat zien hoe de app werkt in plaats vertellen hoe het werkt. 
24.1:  Ik kon niet inloggen en het was uiteindelijk niet meer nodig. 
25.2:  Mijn inloggegevens deden het niet en uiteindelijk hoefde het niet meer. 
26.1:  Had mis kunnen laten zien in een korte powerpoint hoe het werkt. 
27.1:  Ben geen HBO-student. 
29.1:  Misschien had je beter iedereen kunnen laten openen in de les. 
30.1:  Misschien meteen voor de klas inloggen niet een week later pas inloggegevens  sturen. 
31.1:  Ik snapte het niet echt + het doel. 
32.1:  Uitleg in de klas voldoende informatie. Inlogcodes misschien in de klas geven? 
33.1:  Uitleg in klas was goed. Had op het scherm kunnen demonstreren is niet gebeurd. 
34.1:  Geen voorbeeld van de app. 
35.2:  Het was wel okee en zinnig maar niet zo motiverend. 
36.2:  Ik vond het allemaal een beetje vaag, snapte het doel niet echt. 
37.1:  Ik vond het niet heel erg overzichtelijk en duidelijk. 
38.1:  Ik snapte er niet veel van, onduidelijk. 
39.1:  Prima 
40.1:  Prima, duidelijk! 
41.1:  Redelijk genoeg informatie vertelt, mag wel meer! 
42.1:  Ik vond het wat lastig. 
43.1:  Misschien meer voorbeelden noemen. 
44.1:  Ik snapte van de mobiele website niet veel waar de opdrachten stonden. 
45.1:  Toelichting stond in de mail. 
47.1   er is één keer duidelijk aandacht aan gegeven. Later is er nauwelijks op terug gekomen en 
vergat ik het al snel. 
49.1  toelichting was duidelijk,  
52.1   ik vond het allemaal vaag 
53.1  duidelijk en enthousiast verteld 
56.1   het was niet duidelijk wat de bedoeling precies was 
58.1  niet echt motiverend om te gebruiken 
59.1  Ik snapte niet perse wat helemaal de bedoeling en het doel was 
 
Vraag 4: Wat kan verbeterd worden aan de gebruiksvriendelijkheid van de app?  
 
Code  Fragment 
1.2:  Niets  
 
4.2:  Niet duidelijk genoeg hoe je antwoorden op niet-openbaar kan zetten  
7.1:  Opdrachten zouden niet al standaard moeten worden gedeeld met de groep. Ik vind dat je 
zelf moet kunnen aangeven of je opdrachten wilt delen of niet. 
9.1:  De anonimiteit: Je kunt nu de emailadressen van anderen zien en wanneer zij voor het 
laatst online zijn geweest, mogelijk kan dat verborgen worden. 
29.2:  Dat het een app zou worden. 
8.2:  Een app voor de mobiele telefoon. 
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10.2:  Kan zo geen verbeterpunt verzinnen. De website is erg makkelijk in gebruik.  Misschien een 
echte app op de mobiel, zodat je niet steeds opnieuw hoeft in te loggen en hem daardoor 
nog makkelijker kan gebruiken. 
18.1:  Makkelijker inloggen 
19.1:  Niets, was erg gebruiksvriendelijk. 
37.2:  Overzichtelijker maken. 
42.2:  Iets duidelijker en overzichtelijker. 
61.1  geen idee. Kan nog niet goed met computer en mobiel overweg 
 
 
Vraag 5: Wat sprak je het meeste aan in de mobiele website?  
  Toelichting:  
Code  Fragment 
9.2:  Groepstijdlijn werd in onze groep erg weinig gebruik van gemaakt. Er werd niet op elkaar 
gereageerd......... 
19.2:  Heb geen filmpjes gezien! 
29.3:  De theorie was bruikbaar en leerzaam. 
37.3:  De opdrachten waren wel leuk voor bewoners. 
54.2  Ik heb niet alles gedaan, dus hier kan ik geen goed advies over geven 
 
 
Vraag 6: Zou je in de toekomst gebruik willen blijven maken van de mobiele website?   
Code  Fragment 
9.3:   Voor tijdelijk goed om mezelf hiervan bewust te maken, maar voor lange duur kost het 
teveel tijd om hier regelmatig op te kijken. 
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 Appendix 5. Analyse schema 
 
  
Onderwerp 
(situatie) 
Thema´s (uit alle 
antwoorden) 
Geclusterde thema´s  Opvallende 
quotes 
Vraag 2 – 9 
 
Wat maakt dat je 
geen gebruik hebt 
gemaakt van de app?  
 
Anders namelijk … 
2.1: lastig te gebruiken 
zonder mobiel 
13.1: geen stage 
21.1: geen interesse 
22.1: door 0-meting 
onduidelijkheid 
25.1: inloggen mislukte 
28.1: geen tijd 
35.1: wordt al over 
gepraat (geen 
toegevoegde waarde)  
36.1: maakt cliënten 
onrustig 
A: praktische redenen: 
2.1, 13.1, 25.1, 36.1  
 
B: motivatie redenen:  
21.1, 22.1, 28.1, 35.1 
 
 
 
 
‘De vorige 
enquête was 
heel vaag en 
onduidelijk’.  
(zegt iets over 
betrouwbaarheid 
van instrument)  
 
 
Vraag 3 
 
Hoe vond je de 
informatieverstrekki
ng 
en heb je verbeter- 
punten?  
1: Niet toepasbaar op 
stage (1.1) 
2: Gebruiksduur niet 
duidelijk (3.1, 4.1)  
3: Inloggen onduidelijk 
(5.1, 24.1, 25.2) 
4: Duidelijke 
informatieverstrekking 
(6.1, 11.1, 17.1, 21.2, 
32.1, 33.1, 35.2, 39.1, 
40.1, 41.1, 47.1, 49.1, 
53.1) 
5: Informatie summier 
(8.1, 56.1) 
6: Meer inzicht 
verkregen over 
levensvragen (10.1) 
7: Duidelijke informatie 
op de website (10.1)  
8: Door gebruik meer 
bewust geworden van 
levensvragen (10.1, 
35.2) 
9: Duidelijk dat het 
religieus onderbouwd is 
(12.1) 
10: Doorverwijzing in 
mail was handig (14.1, 
44.1)  
A: Informatieverstrekking 
was voldoende: 
4 (12 x), 7, 9, 10 (2x) 
 
B: Informatieverstrekking 
was summier of lastig: 
2 (2x), 5 (2x), 11 (3x), 12 
(2x), 14, 16 (3x) 
 
C: Verbeterpunt: App in de 
informatieverstrekking 
demonstreren: 
13 (5x), 15 (3x),  
 
D: Andere reden dan 
informatieverstrekking 
waarom gebruik niet is 
gelukt: 
1, 3 (3x), 17 (2x) 
 
E: Gebruiksvriendelijkheid 
18, 19 
 
F: Leerwinst:  
6, 8 (2x) 
 
 
 
 
 
‘Laat zien hoe de 
app werkt in 
plaats vertellen 
hoe het werkt.’ 
(kwam meerdere 
keren naar 
voren) 
 
‘ Misschien 
meteen voor de 
klas laten 
inloggen, en niet 
inloggegevens 
een week later 
sturen.’ 
 
 
Positieve 
ervaring: 
‘Heb meer 
inzicht verkregen 
over 
levensvragen. Er 
stond duidelijke 
informatie op de 
website. Ben 
door het gebruik 
van de app meer 
bewust 
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11: Moeilijke woorden / 
lastig (16.1, 38.1, 42.1) 
12: Informatie over 
inhoud was niet 
voldoende (21.2, 52.1) 
13: Laat zien hoe de app 
werkt in 
informatieverstrekking 
(23.1, 26.1, 33.1, 34.1, 
43.1) 
14: Geen HBO-student 
(27.1)  
15: Gelijk in de les app 
openen / inloggen (29.1, 
30.1, 32.1)  
16: Snapte doel niet 
(31.1, 36.2, 59.1) 
17: Gebruik van app was 
niet motiverend (35.2, 
58.1)  
18: App niet 
overzichtelijk (37.1)  
19: Snapte mobiele 
website niet waar 
opdrachten stonden 
(44.1)  
 geworden van 
levensvragen.  
 
‘Duidelijk, maar 
later nauwelijks 
op 
teruggekomen, 
dus vergat ik het 
al snel.’ 
Vraag 4: 
Wat kan verbeterd 
worden aan de 
gebruiksvriendelijkhe
id van de app?  
 
 
1: Niets (1.2, 10.2, 19.1) 
2: Duidelijker (42.2)  
3: Overzichtelijker (37.2, 
42.2) 
4: Anonimiteit zelf 
kunnen kiezen wat je 
wel/niet deelt. Mail 
adressen en laatst 
online kunnen 
verbergen (4.2, 7.1, 9.1) 
5: Een app voor de 
mobiele telefoon (8.2, 
10.2, 29.2)  
6: Makkelijker kunnen 
inloggen (18.1, 10.2) 
Mobiele website 
overzichtelijker en 
duidelijker maken 
 
Makkelijker kunnen 
inloggen 
 
Anonimiteit  
Er een app van maken 
“Heb meer 
inzicht gekregen 
over 
levensvragen. Er 
stond duidelijke 
informatie op de 
website. Ben 
door het 
gebruiken van de 
app meer bewust 
geworden van de 
levensvragen.” 
(Enquête 10, 
fragment 1) 
 
“Laat zien hoe de 
app werkt in 
plaats vertellen 
hoe het 
werkt.”(Enquête 
23, fragment 1) 
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“Misschien 
meteen voor de 
klas inloggen niet 
een week later 
pas 
inloggegevens 
sturen.” 
(Enquête 30, 
fragment 1) 
Vraag 5: 
Wat sprak je het 
meeste aan in de 
mobiele website?  
Toelichting:  
 
 
1: Werd weinig gebruik 
gemaakt van de 
groepstijdlijn. Geen 
reacties op elkaar. (9.2) 
2: Geen filmpjes gezien. 
(19.2) 
3: De theorie is 
bruikbaar en leerzaam. 
(29.3) 
4: Opdrachten waren 
leuk voor bewoners. 
(37.3) 
5: weinig gebruikt, kan 
geen goed advies geven 
(54.2) 
  
Vraag 6:  
Zou je in de 
toekomst gebruik 
willen blijven maken 
van de mobiele 
website?   
1: Tijdelijk voor 
bewustwording. Op de 
lange duur kost het te 
veel tijd. (9.3) 
Tijdelijk “Voor tijdelijk 
goed om mezelf 
hiervan bewust 
te maken, maar 
voor lange duur 
kost het teveel 
tijd om hier 
regelmatig op te 
kijken.” 
(Enquête 9, 
fragment 3) 
